
S8 	700 (Negrete McLeod) - Healing Arts: peer review 

Introduced February 27, 2009 

This bill modifies disciplinary reporting and peer review policies and procedures 
related to professionals under the jurisdiction of the Medical Board of California 
(MBC), the Osteopathic Medical Board of California (OMBC), and the California 
Board of Podiatric Medicine (CPBM) (boards) . Specifically, this bill: 

1) 	 Increases the amount of information available in a board's central file. 
Requires specified information to be disclosed to the public about a former 
licensee. Specifies that information will not be disclosed if a court. finds that a 
peer process was conducted in bad faith . 

2) 	 Expands the definition of peer review to include a process in which 
information is reviewed to determine whether a licentiate may practice and to 
determine parameters of that practice. 

3) 	 Requires the chief of staff of a medical Of professional staff, a chief executive 
officer, medical director, or other administrator of a peer review body, to file a 
report following a formal investigation within 15 days after a peer review final 
determination that specified acts may have occurred, including gross 
negligence, substance abuse, and excessive prescribing of controlled 
substances . 

Rationale: This bill addresses peer review processes and "805 reports" and is 
similar to SB 820 (Negrete McLeod) in 2009. Section 805 of the Business & 
Professions Code details the peer review process and reporting related to 
disciplinary investigations and conclusions related to alleged physician 
misconduct. SB 820 was vetoed due to concerns about the definition of "serious" 
cases of incompetence and perceived misalignment with national accreditation 
requirements that hospitals adopt a zero tolerance policy toward disruptive 
physician behavior. According to the author, subsequent discussions with the 
Administration have reduced these concerns. 

Background: The term peer review generally refers to when a group of medical 
professionals review their colleagues' performance. Peer reviews are conducted 
in many health care settings, including hospitals, clinics, health plans, and 
medical groups. Peer reviews are not always related to performance concerns, 
but may also be used in a routine review of a physician's practices . The methods 
of peer review can vary widely. Under state law, when peer review involves 
disciplinary action, the review and outcomes must be reported to the respective 
boards, including the MBC. 
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SENATE BILL No. 700 

Introduced by Senator Negrete McLeod 
(Coauthor: Senator A nnestad) 

February 27, 2009 

An act to amend Sections 800, 803.1. 805, 805 .1, 805.5, and 2027 
of, and to add Seet1eJn 805.01 Sections 805. OJ and 821.4 to, the Business 
and Professions Code, relating to healing arts. 

LIl.GISLAT1V£ COUNSEL'S DIGEST 

SB 700, as amended, Negrete McLeod. Healing arts: peer review. 
Existing law provides for the professional review of specified healing 

arts licentiates through a peer review process. Existing law defines tbe 
tel'm "peet Wirjcw beJel)''' tiS including II medical Of pfofessional staff 
eJfany health care facility' or elircie licensed by the State Department of 
Ptlblic Health. 

This bill would define the term "peer review" and ~'I"otlld fevise the 
definition of the tenIl "peer ruiew body" ~o include 1'1 vtcthcal or 
professitmal staff of other speeif~ed healtl1 care fitcihties or e1inies for 
purposes a/those provisions. 

Under existing law, specified persons are required to file a report, 
designated as an "805 report," with a licensing board within 15 days 
after a specified action is taken against a person licensed by that board; 
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ilieh:lding il1'rl'OSltlM of a sumftUlry sugpettsioft of shiff priYileges, 
membership. Of employment if the sumniary suspension 3{8:)'S in effect 
for a perioe! in excess ()f 14 days. Existing law pro vides ¢8riotts d'tle 
process rights f0r licentiates who are the subjcct ()f 8 final pr~ogcd 
diseiplinaf) action of 8; peer review body. ine1th~ing authorizing 8 

licentiate ro request a hearing cemeeming that action. 
Tbis bill wottld specify that the 805 report must be filed .vit"i}') 15 

days "Hhe imposition "nhe stlmmary suspcl'Isiofi regardless ()f whether 
a hearing has t'Jeeur.red. 

This bill would also require specified persons to file a report with a 
licensing board within 15 days after a peer review body makes a decision 
or recommendation regarding the disciplinary action to be taken against 
a licentiate of that board based on the peer review body's detcnnination, 
following formal investigation, that the licentiate departed from the 
standa! d of care, as specified, committed or was responsible fOf a 
specified ad¢CfSe cvcr1t, s1:Jtfered from mental illness or stibstance at,t1se, 
or engaged in scxtta1 miseonciuet may have engaged in various acts, 
including incompetence, substance abuse, excessive prescribing or 
furnishing ofcontrolled substances, or sexual misconduct, among other 
things. The bill would authorize the board to inspect and copy certain 
documents in the record of that investigation. 

The bill would also require a peer review body that reviews physicians 
and surgeons to, under specified circumstances, report certain 
information to the executtve director ofthe Medical Board o/California, 
as specified. 

Existing law requires the board to maintain an 805 report for a period 
of 3 years after receipt. 

This bill would require the board to maintain the report electronically. 
Existing law authorizes the Medical Board of California, the 

Osteopathic Medical Board of California, and the Dental Board of 
California to inspect and copy certain documents in the record of any 
disciplinary proceeding resulting in action that is required to be reported 
in an 805 report. 

This bill would specify that the boards have the authority to inspect 
those doeuft'H~J\ts tH uftfcdaeted form aHd without 8subl'ocftfl: and W6tlld 

authoozc those boards ro also inspect any peer review mi.1tutes or reports, 
as permitted by other applicable law, any certified copy 0/ medical 
records in the record of the disciplinary proceeding. 

94 



-3- SB 700 

Existing law requires specified healing arts boards to maintain a 
central file of their licensees containing, among other things, disciplinary 
infonnatiolJ reported through 805 reports. 

Under this bill, if a court finds, in a final judgment, that the peer 
review resulting in the 805 reporl was conducted in bad faith and the 
licensee who is the subject of the report notifies the board of that finding. 
the board would be required to include that finding in the licensee's 
central file. 

Existing law requires the Medical Board ofCalifomia, the Osteopathic 
Medical Board of California, and the California Board of Podiatric 
Medicine to disclose an 805 report to specified health care entities and 
to disclose certain hospital disciplinary actions to inquiring members 
of the pllblic. Existing law also requires the Medical Board ofCali fomi a 
to post hospital disciplinary actions regarding its licensees on the 
Interne!. 

This bill would prohibit those disclosures, and would require the 
Medical Board of California to remove certain infonnation posted on 
the Internel , if a court finds, in afmal judgment, that the peer review 
resulting in the 805 report or the hospital disciplinary action was 
conducted in bad faith and the licensee notifies the board of that finding. 
The bill would also require the Medical Board of California to include 
certain exculpatory or explanatory statements in those disclosures or 
postings and would require the board to post on the Internet a factsheet 
that explains and provides information on the 805 reporting 
req uirements. 

Existing law also requires the Medical Board of California, the 
Osteopathic Medical Board of California, and the California Board of 
Podiatric Medicine to disclose to an inquiring member of the public 
information regarding enforcement actions taken against a licensee by 
the board or by another state or jurisdiction. 

This bill would also requjre those boards to make those disclosures 
regarding enforcement actions taken against former licensees. 

The bill would make related nonsubstantive cbanges. 
Vote: majority. Appropriation: no. Fiscal committee: yes. 

State-mandated local program: no. 

The people ofthe State ofCalifornia do enael as follows : 

1 SECTION J. Section 800 ofthe Business andProfessions Code 
2 is amended to read: 
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1 800. (a) The Medical Board of California, the Board of 
2 Psychology, the Dental Board of California, the Osteopathic 
3 Medical Board of California, the State Board of Chiropractic 
4 Examiners, the Board of Registered Nursing, the Board of 

Vocational Nursing and Psychiatric Technicians, the State Board 
6 of Optometry, the Veterinary Medical Board, the Board of 
7 Behavioral Sciences, the Physical Therapy Board of California, 
8 the California State Board of Pharmacy, the Speech~Language 
9 Pathology and Audiology and Hearing Aid Dispensers Board, the 

California Board of Occupational Therapy, and the Acupuncture 
11 Board shall each separately create and maintain a central file of 
12 the names of all persons who hold a license, certificate, or similar 
13 authority from that board. Each central file shall be created and 
14 maintained to provide an individual historical record for each 

licensee with respect to the following information: 
16 (l) Any conviction of a crime in this or any other state that 
17 constitutes unprofessional conduct pursuant to the reporting 
18 requirements of Section 803, 
19 (2) Any judgment or settlement requiring the licensee or his or 

her insurer to pay any amount of damages in excess of three 
21 thousand dollars ($3,000) for any claim that injury or death was 
22 proximately caused by the licensee's negligence, error or omission 
23 in practice, or by rendering Wlauthorized professional services, 
24 pursuant to the reporting requirements of Section 801 or 802. 

(3) Any public complaints for which provision is made pursuant 
26 to subdivision (b). 
27 (4) Disciplinary information reported pursuant to Section 805, 
28 including any additional excuLpatory or explanatOlY statements 
29 submitted by the licentiate pursuant to subdivision (f) ofSection 

805, If a court finds, in a final judgment, that the peer review 
31 resulting in the 805 report was conducted in bad faith and the 
32 licensee who is the subject of the report notifies the board ofthat 
33 finding, the board shall include thatfinding in the central file. For 
34 purposes ofthis paragraph, "peer review" has the same meaning 

as defined in Section 805. 
36 (5) Information reported pursuant to Section 805.01, including 
37 any explanatory or exculpatory in/onnation submitted by the 
38 licensee pursuant 10 subdivision (b) of that section. 
39 (b) Each board shall prescribe and promulgate forms on which 

members of the public and other licensees or certificate holders 
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may fi Ie written complaints to the board alleging any act of 
2 misconduct in, or cOllnected wi th, the performance ofprofessional 
3 services by the licensee. 
4 If a board, or division thereof, a committee, or a panel has failed 
5 to act upon a complaint or report within five years, or has found 
6 that the complaint or report is wi thout merit, the central file shall 
7 be purged of information relating to the complaint or report. 
8 Notwithstanding this subdivision, the Board of Psychology, tbe 
9 Board of Behavioral Sciences, and the Respiratory Care Board of 

10 California shall maintain complaints or reports as long as each 
I 1 board deems necessary. 
] 2 (c) The contents of any central file that are not public records 
13 under any other provision of law shall be confidential except that 
14 the I icensee involved, or his or her counselor representative, shall 
] 5 have the right to inspect and have copies made of his or her 
16 complete file except for the provision that may disclose the identi ty 
17 of an infonnation source. For the purposes ofthis section, a board 
18 may protect an information source by providing a copy of the 
19 material with only those deletions necessary to protect the identity 
20 of the source or by providing a comprehensive summary of the 
21 substance of the material. Whichever method is used, the board 
22 shall ensure that full disclosure is made to the subject of any 
23 personal information that could reasonably in any way reflect or 
24 convey anything detrimental, disparaging, or threatening to a 
25 licensee's reputation, rights, benefits, privileges, or qualifications, 
26 or be used by a board to make a determination that would affect 
27 a licensee's rights, benefits, privileges, or qualifications. Tbe 
28 information required to be disclosed pursuant to Section 803.1 
29 shall not be considered among the contents of a central file for the 
30 purposes of this subdivision. 
31 The licensee may, but is not required to, submit any additional 
32 exculpatory or explanatory statement or other infonnation that the 
33 board shall include in the central file. 
34 Each board may permit any law enforcement or regulatory 
35 agency when required for an investigation of unlawful activity or 
36 for licensing, certification, or regulatory purposes to inspect and 
37 have copies made of that licensee's file, unless the disclosure is 
38 otherwise prohibited by law. 
39 These disclosures shall effect no change in the confidential status 
40 of these records . 
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1 SECTlON 1. Section 800 ",[the Btlsincss l'did Pmfessions Code 
2 is amended to read: 
3 800. (8:) The Medical Board of California, tile Board of 
4. Psychology, the Dental Board of California, the Osteopathic 

Medical Board of California, the State Board of Chiropt'ftctie 
6 EXIm,iners, the Board of Registercd Ntlfsing, tbe Board of 
7 Vocational rhtlsing and Ps,chiatric TeehnieiM3, the State Board 
8 of Optonletry, tbc Veterinary Medical Boatel, the Board of 
9 Beha'I"ioral Seienees, the Physical Therapy Boatd of California, 

the Cftiifurn:ia: Stftle Board ofPbtHlI1ftey, and the Speech Langtlage 
11 Pathology and Audiology Boal'd shall each separately create and 
12 maintain a central tHe of the names of all l'crsOfis who hold a 
13 license, certificate, or sirnilat atlH~orjty fi om that board. Each 
14 central Hle shall be created andlt1tttlttained to provide an individ:u:a:! 

historical recorel for each licensee with rcspect to the reHewing 
16 iniol"mation: 
17 (1) Al,y eoftlliction of a crime in this or an, o!:fter state that 
18 eonst1mtes tlnprofessioftal eOf!duet pUfStlant to the reporting 
19 reqtlirements of Section 803. 

(2) /'Iny juelgmerd: Of settlcment rcquiflt1g the licensee or his Of 

21 ftC! irlsuf'Cr to pfrY Itfty amOtlfit of damages in excess of three 
22 thousfl'tld dollars ($3,000) fur My claim that i~tlry or death was 
23 proximately eatlscd by the licensee's negligence, error Of om:issiof! 
24 if) I'ffletiee, or ":Y' fc'tldcflng unauthori~ed professional services, 

pUi'suant to the repOftiftg requil'emCftts of Section 801 or 802. 
26 (3) Any public complaints fur which pro'1ision is mftde pursuant 
27 t~ubelivision (b): 
28 (4) Disciplinary informati6fl: reported PUfSUlifit to Section 805. 
29 If a court finds tbat tfie peer rcviC'V'v' resulting if! the 805 report was 

condueted in bad faith and the licCft3cc who is the subject of the 
31 report notifies the board of thtl! finding, the board shall inelude 
32 that finding in the central file. For purposes of this l'tlragraph, "peef 
33 review" has the same meaning as defined in Seetion 805 . 
34 (5) Information reported PUf3uattt to Section 805.01. 

(b) Each boarti shallpreseribe and promulgate fomts on which 
36 members of the pttblie and othc! licClisces or eertifiea:te holders 
37 IDlry file written complaints to the board aHegiflg ftfI)' act of 
38 misconduct in, or connected 'vVith, the pCfromulnee ofprofcssional 
39 sen'lees by the lieensec. 
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1 If II bOtlld, Of divlsiem thereof, a eomn,iHee, OJ tl palle] has failed 
2 to IIcf upon a eomplailtl or I'epor! within Nrvc yeals, Of' has fe,und 
3 thaI (he eornplaint 01 report is without merit, the central file shall 
4 be purgcd e'Jf information relatin~ to the complaint e'Jr report 
5 Notwithstatldin~ this subdivigiot1, thc Board of Psyehology, the 
6 Board ofBehavioral Seiences, IIl1d the Rcspil'tttBlj Care Board of 
7 California shall maintain e01l1J,laints Of reports as long as each 
8 bOil) d deems necessary. 
9 (0) The Ce'Jfltcnts of ail,· central file that 8re not public records 

10 under allY other provision of law shaH be eorJidcntial exeep! that 
11 the licensee invol v'cd, Of his or her ce'JUt1seJ 01' representative, shall 
12 Itave the right to inspect and lIa v'C copies made of his e'J) her 
13 complete :fHe exeept for the provision that may disele'Jse thc identity 
14 of all inu,fflllttion source. FOI the purposes e'Jf this scetie'Jtl, a board 
15 may plotect an infe,nnation source by providing tl copy of the 
J6 material'.vith e'Jllly thosc deletiofi5 necessary' to protect the identity 
17 of the se'Jurce or by providing a comprehensive Stlft'lmtlFy of the 
18 substance of the rnateria! . Whicbevel tnC~1{~d is used, the board 
19 shall ensmc that full disclosure is made to the subjeet of any 
20 personal inro'ffl"lfltion that could fcasOflably i:IJ any way reflect or 
21 cOfivey anything detrimental, dispafftging, or threatening to fI 

22 licensee's reputation, rights, benefits, pr;'vileges, or qtlfllificzttions, 
23 Of be used by Ii bOflffi to make a cictem,ination ti1at Nould affect 
24 a licensee 's rights, benefits, pl'h'ileges, or qualifications. The 
25 j dOffflatiotl required to be disclosed pursuant to Seetielft 803.1 
26 shall not be considered among the contents ofa central file for ene 
27 ptHpOses of this subdi'vision. 
28 TIle licensee filay, btU is Hot required to, submit any adciitioftft1 
29 exculpatf>I'Y or explanatory' gtatemen~ or other infuffl1ation that the 
30 board shaH include in the central file . 
31 Each bOllrd rna)' permit any law enroreefl.1ent or regulatory 
32 agene)' when] eqtlircd for a:n in"9'cstigaticm of tmlawful activity, or 
33 fBY licensing, cCftifieB:tiofi, or ,egtllatory purpOScg to inspect and 
34 have copies made of that licengee'g file, t1fiIeSS the disclosure is 
35 oti1crwige prehibited by law. 
36 Thege diselogtlrcs sh-all effect no change tr, tbe confidential starns 
37 ofthese records. 
38 SEC. 2. Section 803.1 of the Business and Professions Code 
39 is amended to read: 
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I 803.1. (a) NOt\Vithstanding any other provision of law. the 
2 Medical Board of California, tbe Osteopathic Medical Board of 
3 California, and the California Board of Podiatric Medicine shall 
4 disclose to an inquiring member ofthe public information regarding 

any enforcement actions taken against a licensee, including a 
6 former licensee, by the board or by another state or jurisdiction, 
7 including all of the [allowing: 
8 (1) Temporary restraining orders issued. 
9 (2) Interim suspension orders issued. 

(3) Revocations, suspensions, probations, or limitations on 
11 practice ordered by the board, including those made part of a 
12 probationary order or stipulated agreement. 
13 (4) Public letters of reprimand issued. 
14 (5) Infractions, citations, or fines imposed. 

(b) Notwithstanding any other provision of law, in addition to 
16 the information provided in subdivision (a), the Medical Board of 
17 California, the Osteopathic Medical Board of California, and the 
18 California Board of Podiatric Medicine shall disclose to an 
19 inquiring member of the public all of the following: 

(1) Civil judgments in any amount, whether or not vacated by 
21 a settlement after entry of the judgment, that were not reversed on 
22 appeal and arbitration awards in any amount of a claim or action 
23 for damages for death or personal injury caused by the physician 
24 and surgeon's negligence, error, or omission in practice, or by his 

or her rendering of unauthorized professional services. 
26 (2) (A) All settlements in the possession, custody, or control 
27 of the board shall be disclosed for a licensee in the low-risk 
28 category if there are three or more settlements for that licensee 
29 within the last 10 years, except for settlements by a licensee 

regardless of the amount paid where (i) the settlement is made as 
31 a part of the settlement of a class claim, (ii) the licensee paid in 
32 settlement of the class claim the same amount as the other licensees 
33 in the same class or similarly situated licensees in the same class, 
34 and (iii) the settlement was paid in the context of a case where the 

complaint that alleged class liability on behalf of the licensee also 
36 alleged a products liability class action cause of action. All 
37 settlements in the possession, custody, or control ofthe board shall 
38 be disclosed for a licensee in the high-risk category if there are 
39 four or more settlements for that licensee within the Jast 10 years 

except for settlements by a licensee regardless of the amount paid 

94 



-9- SB 700 


J where (i) the settlement is made as a part of the settlement of a 
2 class claim, (ii) the licensee paid in settlement of the class claim 
3 the same amount as tlle other licensees in the same class or 
4 similarly situated licensees in the same class, and (iij) the 
5 settlement was paid in the context of a case where the complain1 
6 that alleged class liability on behalf of the licensee also alleged a 
7 products liability class action cause of action. Classification of a 
S licensee in either a "high-risk category" or a "low-risk category" 
9 depends upon the specialty or subspecialty practiced by the licensee 

10 and the designation assigned to tha1 specialty or sUbspecialty by 
I 1 the Medical Board of California, as described in subdivision (t). 
12 For the purposes of this paragraph, "settlement" means a settlement 
13 of an action described in paragraph (1) entered into by the licensee 
14 on or after January 1, 2003, in an amount of thirty thousand dollars 
15 ($30,000) or more. 
16 (B) The board shall not disclose the actual dollar amount of a 
17 settlement but shall put the number and amount of the settlement 
18 in context by doing the following: 
19 (i) Comparing the settlement amount to the experience ofother 
20 licensees within the same specialty or SUbspecialty, indicating if 
21 it is below average, average, or above average for the most recent 
22 1 O-year period. 
23 (ii) Reporting the number of years tbe licensee has been in 
24 practice. 
25 (iii) Reporting the total number oflicensees in that specialty or 
26 SUbspecialty, the number of those who have entered into a 
27 settlement agreement, and the percentage that number represents 
28 of the total number of licensees in the specialty or SUbspecialty. 
29 (3) Current American Board ofMedical Specialty certification 
30 or board equivalent as certified by the Medical Board of California, 
31 the Osteopathic Medical Board of California, or the California 
32 Board ofPodiatric Medicine. 
33 (4) Approved postgraduate training. 
34 (5) Status oftbe license of a licensee. By January 1, 2004, the 
35 Medical Board of California, the Osteopathic Medical Board of 
36 California, and the California Board of Podiatric Medicine shall 
37 adopt regulations defining the status of a licensee. The board shall 
38 employ this definition when disclosing the status of a licensee 
39 pursuant to Section 2027. 
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(6) Any summaries of hospital disciplinary actions that result 
in the termination or revocation of a licensee's staff privileges for 
medical disciplinary cause or reason, unless a court finds, in a final 
judgment. that the peer review resulting in the disciplinary action 
was conducted in bad faith and the licensee notifies the board of 
that finding. For purposes of this paragraph, "peer review" has the 
same meaning as defined in Section 805. In addition, any 
exculpatory or explanatory statements submitted by the licentiate 
electronically pursuant to subdivision (f) of that section shall be 
disclosed. 

(c) Notwithstanding any other provision of law, the Medical 
Board of California, the Osteopathic Medical Board of California, 
and the California Board of Podiatric Medicine shall disclose to 
an inquiring member of the public information received regarding 
felony convictions ofa physician and surgeon or doctor ofpodiatric 
medicine. 

(d) The Medical Board of California, the Osteopathic Medical 
Board ofCalifomia, and the California Board ofPodiatric Medicine 
may formulate appropriate disclaimers or explanatory statements 
to be included with any information released, and may by 
regulation establish categories of infonnation that need nOl be 
disclosed to an inquiring member of the public because that 
information is unreliable or not sufficiently related to the licensee's 
professional practice. The Medical Board of California, the 
Osteopathic Medical Board of California, and the California Board 
ofPodiatric Medicine shall include the following statement when 
disclosing information concerning a settlement 

"Some studies have shown that there is no significant correlation 
between malpractice history and a doctor's competence. At the 
same time, the State of California believes that consumers should 
have access to malpractice information. In these profiles, the State 
ofCalifornia has given you information about both the malpractice 
settlement history for the doctor's specialty and the doctor's history 
of settlement payments only if in the last 10 years, the doctor, if 
in a low~risk specialty, has three or more settlements or the doctor, 
if in a high-risk specialty, has four or more settlements. The State 
of California has excluded some class action lawsuits because 
those cases are commonly related to systems issues such as product 
liability, rather than questions of individual professional 
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competence and because they are brought on a class basis where 
2 the economic incentive for settlement is great. The State of 
3 California has placed payment amounts into three statistical 
4 categories : below average, average, and above average compared 
5 to others in the doctor's specialty To make the best health care 
6 decisions, you should view this information in perspective, You 
7 could miss an opportuni ty for high-quality care by selecting a 
8 doctor based soleJy all malpractice history. 
9 When considering malpractice data, please keep in mind: 

10 Malpractice histories tend to vary by specialty. Some specialties 
11 are more likely than others to be the subject of litigation. This 
12 report compares doctors only to the members of their specialty, 
13 not to all doctors, in order to make an individual doctor's history 
14 more meaningful. 
15 This report reflects data only for settlements made on or after 
J6 January 1, 2003. Moreover, it includes infonnation concerning 
17 those settlements for a lO-year period only. Therefore, you should 
18 know that a doctor may have made settlements in the 10 years 
19 immediately preceding January 1,2003, that are not included in 
20 this report. After January 1,2013, for doctors practicing less than 
21 10 years, the data covers their total years of practice. You should 
22 take into account the effective date ofsettlement disclosure as well 
23 as how long the doctor has been in practice when considering 
24 malpractice averages. 
25 The incident causing the malpractice claim may have happened 
26 years before a payment is finally made. Sometimes, it takes a long 
27 time for a malpractice lawsuit to settle. Some doctors work 
28 primarily with high-risk patients. These doctors may have 
29 malpractice settlement histories that are higher than average 
30 because they specialize in cases or patients who are at very high 
31 risk for problems. 
32 Settlement of a claim may occur for a variety ofreaSODS that do 
33 not necessarily reflect negatively on the professional competence 
34 or conduct of the doctor. A payment in settlement of a medical 
35 malpractice action or claim should not be construed as creating a 
36 presumption that medical malpractice has occurred. 
37 You may wish to discuss information in this report and the 
38 general issue of malpractice with your doctor." 
39 
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1 (e) The Medical Board of Califomia, the Osteopathic Medical 
2 Board ofCalifomia, and the California Board ofPodiatric Medicine 
3 shall, by regulation, develop standard tenninoiogy that accurately 
4 describes the different types of disciplinary filings and actions to 

take against a licensee as described in paragraphs (1 ) to (5) , 
6 inclusive, of subdivision (a). In providing the public with 
7 information about a licensee via the Internet pursuant to Section 
8 2027, the Medical Board of California, the Osteopathic Medical 
9 Board of California, and the California Board ofPodiatric Medicine 

shall not use the tenns "enforcement," "discipline," or similar 
II language implying a sanction unless the physician and surgeon 
12 has been the subject of one of the actions described in paragraphs 
13 (1) to (5), inclusive, of subdivision (a) . 
14 (f) The Medical Board of California shall adopt regulations no 

later than July 1) 2003 , designating each specialty and subspecialty 
16 practice area as either high risk or low risk. In promulgating these 
17 regulations, the board shall consult with commercial underwriters 
18 ofmedical malpractice insurance companies, health care systems 
19 that self-insure physicians and surgeons, and representatives of 

the California medical specialty societies. The board shall utilize 
21 the carriers' statewide data to establish the two risk categories and 
22 the averages required by subparagraph (B) of paragrapb (2) of 
23 subdivision (b). Prior to issuing regulations, the board shall 
24 convene public meetings with the medical malpractice carriers, 

self-insurers, and specialty representatives. 
26 (g) The Medical Board of California, the Osteopathic Medical 
27 Board of Califomia, and the California Board ofPodiatric Med.icine 
28 shall provide each licensee, including a former licensee under 
29 subdivision (a), with a copy of the text of any proposed public 

disclosure authorized by this section prior to release of the 
31 disclosure to the public. The licensee shall have 10 working days 
32 from the date the board provides the copy of the proposed public 
33 disclosure to propose corrections of factual inaccuracies. Nothing 
34 in this section shall prevent the board from disclosing infonnation 

to the public prior to the expiration of the 1 O-day period. 
36 (h) Pursuant to subparagraph (A) ofparagraph (2) ofsubdivision 
37 (b), the specialty or subspecialty information required by this 
38 section shall group physicians by specialty board recognized 
39 pursuant to paragraph (5) of subdivision (h) of Section 651 unless 

a different grouping would be more valid and the board, in its 
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1 statement of reasons [or its regulations, explains wby the validity 
2 of the grouping would be more valid . 
3 SEC. 3. Section 805 of the Business and Plofessio]'}s Code is 
4 a1llended to read: 
5 805. (8) As used it'l this section, the fullowing terms have the 
6 fellowing dennitioflS . 
7 (J) (A) "Peel' rcvie';7\" means a process in which a peer rCl"iew 
8 body reviews the basic fJualificatiom, staffpri'vilcges, cmplery'ment, 
9 medical outcomes, and professional cOfJduef of licentiates to 

] 0 clctermine ,*hethel the licentiate may pftletiee Of continue to 
] 1 practice in l'l health care facility, dinie, or othel sctti:ng providing 
] 2 medical serviccs and. jf so, to determine the parameters of that 
13 practice. 
14 EB) "Peel' fCo/iew body" includes: 
15 (i) A medical Of professional staff of arty health cftre facility Of 

16 clinic specified under Division 2 (eommc;,~e;ng with Section] 200) 
17 ofthe Health and Safety Code 01' ofa facility cert:ifled to participate 
18 in the federal Medicare Program as an ambtJ!at~ry surgical center. 
19 (ii) A health cafe Seft>'ICC plan registered under Chapter 2.2 
20 (eemmcneing with Section 1340) efDi.... ision 2 of the IIe5:lth and 
21 Safer! C6'dc Of Ii disability ;rl:SUfCl that cemtracts with licentiates 
22 to provide services at altemati've rates of payment pUfStlant to 
23 Seeti01~ 10133 of the Insurance Code. 
24 (iii) Any Inedical, psychological, maffil1gc and family thCfapy, 
25 social work, dCtll:ftl, Of podiatric professional soeiety having as 
26 members at least 25 percent of the eligible lieCfttiates in the at'ea 
27 if) which it functions (~;,hieh must inelttde at least one county), 
28 which is not ofgani~ed fer profl t and vthieh has been detertnined 
29 to be exempt ff~m taxes pursuant to Scetion23701 of the Revenue 
30 and Taxation Code. 
31 (iv) A con~f11iHee organ:i~ed by any entity consistiftg of or 
32 employing more than 25 licentiates ofthe same dass that functions 
33 fOf the purpose of fC'viewing the quality of professional cafe 
34 pftwided by members ()f employees of that entity. 
35 (2) "Licentiate" means fI pnysieitrft and surgCOt1, doetOl of 
36 poditltrie medieinc, clinical psychologist, marriage and family 
37 therapist, clinical social worker, Of dentist. "Licentiate" also 
38 includes tl person authorized to practice n,edicine pursuant to 
39 Section 2113. 
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I (3) "Agency" means the relevant stflte licensing agency havin~ 
2 regtllatory' jtlrisdietion over the licelHietes listed in paragt'flph (2). 
3 (4) "Staff privileges" means any atTangement tlhder which 8 

4 licentiate is allowed to practice ifl or pro9'ide care fe,l patien~ in 
a health facility. Those ttrrangemcflts shall ineitlde, btlt tIrc not 

6 limited to, fttlI staff privileges, aeti'~e staffprf~ileges, limited staff 
7 pri9'iieges, 8tlxiliary sNiff privileges, provisional stttff pmileges, 
8 tempoffiry steff privileges, courtesy staff pI iviiegcs, loetlffl tertens 
9 ftff!mgements, and contractual arrangements to provide pmfesgional 

seft/iees, ineiuding, but not limited to, arrangements to provide 
11 otllpatient sef'Viccs. 
12 (5) "Denial Of termiwttion of gtttff pri .'lieges, membership, or 
13 employment" ineltldes failtlrc or refusal to retlC"vV a Mf1met OJ to 
14 renew, extend, or reestablish any staff privileges, if the action is 

based on medical disciplinary e~ltlse 6f reason, 
16 (6} "Medical diseiplinar-j causc Of Teasen" means thtlt aspect 
17 of a lieentiate's cempetenee ef profcssiontll conduct tHat is 
18 reasonably likely to be detrilnental to I'attent safety or to the 
19 delivery ofl'atient care, 

(7) "805 report" means the writtcn repert reqtlired tmder 
21 stlbdivisieft (b). 
22 (b) The ehiefefgtaff of a medical or professional staff6r other 
23 chief exectlti· ..e officer, medical director, 5f ac:itni'ftiSft"at81' of any 
24 l'ee1' ref'lew body and the chief exeeuti'te officer Of administrator 

ofatty licensed health care facility or clinic sball file an 805 report 
26 'w'ith the 1'c1eva:nt agency witmn 15 clays after the effective dare on 
27 which any of the following fife ifflJ'osed On a licentiate as a feStllt 

28 of an aeti(}n ofa l"cer review body: 
29 (1) it licentiate's application fur stflffprivileges or membership 

js den ice or rejected for a medical disciplinary eatlse Of reason. 
31 (2) A licentiate's membcrship, staff privileges, or employment 
32 is terminated or fC'll'oked fur a medical disciplinary cfttlse 01 reason. 
33 (3) R~strietions tl:re imposed, or "(eluntflrily accepted, 6ft staff 
34 privilegcs, rtl:Cl'l'1bership, Of emplo)'ment for a cumulative totfli of 

30 da) s Of more fur any 12 month periocl, fur a medical d1seiplinary 
36 cause Of reason. 
37 (c) Ifa licentiate undertakes any action listed in paragraph (l ), 
38 (2), or (3) afiencceiving notice ora J'Cftcling in'9'estigation initiated 
39 [Clr e medical disciplinary cause or reason Of after rccci'9'ing notice 

that his Of her application fCil lYiembership, staff privil~es, Of 
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I employment is denied or will be denied for a 11iedieal disciplinary 
2 causc or reason, the ehicf(:)[g~affof!l medical or professional staff 
3 or othc1' chief executive officer, 111edleal direetol, or administrator 
4 of atly peer rc~iew bod) and the chief executive officer 01' 

5 administrator of 811Y licensee hcalth cafe facility or clinic where 
6 £lie Iicentiatc is employed or has staff pri'./ileges or membership 
7 or where the licentiate applied for staff privileges, meftlbersilip, 
8 Of employnlcnt, or sought tnc renewal thereof, shall file an 805 
9 tepofi with the rclC'l"an't. at;cncy' withit1 15 day.'5 after 1].e licentiate 

J0 tllldertakes the action. 

J1 (l) Resigns or takes a leave of absence fl'om tnembershil', staff 

J2 prj·.ileges, Of effrploymcnL 
13 (2) Withdraws Of abandons his or her application for 
J 4 membership, staff pri",i leges, or employment. 
15 (3) Withdraws Of abandons his or her request for renewal of 
16 membership, staff pri'v'ileges, Of employrnent 
17 (d) For pt1rposes offilin~ atl 805 report, the signature Oral least 
18 one of the indi ¢iduaJs indicated in subdivisiem (b) or (e) Oft the 
19 eompleted form shall constitute complianoe with the reqi.1iremCfli 
20 t(; file the report. 
21 (e) At1 805 report shall also be filed 'vvithin 15 days following 
22 the impositioft of stlmmarj suspension of staff privileges, 
23 mcmbership, or empleyment, if the stlftunary SU81'eH:liol'l remains 
24 in effect for 8 perjed in excess of 14 days, regardless ef whether 
25 
26 

tl hearing has OCCtlHeO pursuant to Section 809.2. 
En A copy ofilie 805 roport, find fI notice advising the licentiate 

27 of his Of her right to submit additional statements Of other 
28 information pUfSUtmt to Section 800, shaH be sent by the peer 
29 revievv body to the }ieentiflte named in the report. The ififurmation 
30 to be reported in ftH 80S report shall illelude the name and license 
31 number of the licentiate involved, a descriptioft of the facts and 
32 eireumstttnees ofthe medical disciplinary Cfttlse Of reason, and any 
33 other relevant inf~fffiation clcemed apl'ropriate by the reporter. 
34 A supplemental report shall also be made 'vvithifi 30 days 
35 following the date the licentiate is deemed te ha....e satisfied finy 
36 terms, conditions, Of sanctions imposed as disciplinaf)' action by 
37 the reporting peer reviC'"," body. If) performing its dissen~:inatiofl 
38 functions requirecl by SeetiO;l'l 80S .S, the agency shall include a 
39 copy ofa supplemental report, ifany, whenever it furnishes a copy 
40 of the original 805 report. 
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1 If another :peer re y'ie~ body is required to file an 805 I eport, a 
2 health care service plat) is flot reqtlired to file e separate lepOr', 
3 with respcet to actioft a11:1 ibutable to the same medieal disciplinary 
4 cause or rcastm. If tbe Medical Board of Califonria Of a licensing 

agency of another state re'vokes or suspends, without il stay, the 
6 license of 8 physician and surgeon, a peer reVliO'"" body is not 
7 rcq tlired to fi Ie an 805 report when it t8kes all action as a result of 
8 the fC'veeation 01 stlSpensiOlt. 
9 (g) The rCl'orung tequired by this seetiM shaH not aet 8:3 a 

waiver efconftdCfltiality ofrnedieal records and eemrni11:ee reports. 
11 The information reported or clise10scd shell bc kept eOflfldential 
12 except as pnHided in gtlbdivisiol~ (e) of Section 800 and Sections 
13 803 .1 and 2027, pt'O'vided that a: copy of the report containing the 
14 information I eqtlirea by this section I'M:)' be disclosed 8:S requ1red 

by Section 805.5 with respect to reports reeei 0'e6 on or after 
16 Ja1'1uary 1, 1976: 
17 (n) The Medical Boal6 of Cztlifonlia, the Osteopathic Medical 
18 Board ~f California, a:nd the Dental Board of CftHfumia shall 
19 disclose reports as required by Section 805.5. 

6) Aft 805 report shaH be mairttained electronically by an agency 
21 
22 

fur dissemintlt10ft PtLI'l'oscs fm' 8 pcnod of thtcc yeafs after receipt.
ED No person shaH incur any ei'vil Of erimiftal liability tiS the 

23 f'estlH of making any feport required by ~is seeticHl. 
24 (k) A wiHftIl failtlfe to file aft 805 report by any persQfi '..yho is 

designated or otftC1'Wise rcqttircd by law to file M 80S Ie:port is 
26 punishable by a tine not t-e exceed OftC httfl6red thotlsMd dollars 
27 ($100,000) pcr '¢iohttiofi. The fine may be imposed in any civil Of 
28 admifListrwtive action Of proceeding brought by Of Oft behalf ofany 
29 agency ha-vin£!; regtllatory jurisdiction over the person fegarding 

whom the feport was or shotllcl have beeR filed. If the persoo who 
31 is designated Of otherwise reqtlircd to file an 805 report is a 
32 licensed physician aHa surgeon, the actifHl Of proceeding shall be 
33 brought by thc Medical Board of California. The fine shall be paie 
34 to that agency but not expe1\ded tlntil appropriated by the 

Legislature. A '¢iolatioTi of this sttbdi'¢igjon may eemstitute 
36 tmprofcssionztl eomitlet by the licentiate. A pefSElfl: wbo is a:llegecl 
37 to have violated this subdiv;gion may assert any defense a'¢ailable 
38 at law. As used if! this subdivision, "willful" meML'S a \>'oltmtary 
39 and intentional'violation off! known legal duty. 
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(I) Except as otherwise provided in subdivision (1<:), any failure 
2 by the administrator of all,' peer revie'\l\' body, the chief executive 
3 ef-fleer 01' admi])istratol' efaflY health care facility, or any pel son 
4 wfta is designated aI otbclwise required by law to tHe an 805 
5 report, shall be punishable by a fine that under no eil'eunlstaflcCS 
6 shall exceed fifty thouslmd cl611ars ($50,000) per violation. The 
7 fine may be imposed in any civil Of administrative acriol'! or 
8 proceeding brought b) or Of) behalf (J[ any agency baving 
9 reguiatoryjul'isdietion over the persoM regardi],!; whOM! the report 

10 was or should have been filed. If the person who is designated or 
11 othenvjge required te file an 805 feport js a licensed: physician and 
12 surgeon, the action or proceeding shall bc bfOtlght by tbe Medical 
13 Boatel of Califonlia. The fine shall be paid to that agency but nol 
14 expended tl11til appropriated by tllC Legisittture. The amotlut of the 
15 fine imposed, not exceeding nftj thotlsand dollars ($50,000) pcr 
16 '{fiGlation, shall be proportional to the severity of the failtlfe to 
17 report and shall differ based tlpOl1 written flt1clings , including 
18 whethe]' the failure to file caused haffl) to a patient Of created a 
19 risk to patiefit safety; whether the administrator o[a:ny pecr fC'v'jew 
20 body, the ebief exectltive officer Of fld:ministfator of any health 
21 care facility, or any persGft who is designated Of otherv'vise rcqtlircd 
22 by-law to file ttl1 805 rcport C)fercised due diligence despite the 
23 failure to file or whether they knew or should ftffve k:navv'n that an 
24 805 report would not be filed; and wnetl'lcr there has beerl a prior 
25 [ailUfe to file all 805 report. The aIDotlffl of the -nne imposed may 
26 also differ based on wnetl1er a healtfi earc facility is a small or 
27 rural ho~italas defined iH: Seetiotl 124840 oHhe Health flftG Safety 
28 €ede: 
29 Em) A health CMe scrviee plan registered under Chapter 2,2 
30 (commencing VI ith Section 1340) of Di..,isian 2 of the Health and 
31 Safety, Code Df a disability insurer that ftegatiates and enl:ers into 
32 a contraet with licentiates to pre'v'icle services tit alternative fates 
33 ofpHymcnt ptlrsuftnt te Section 10 ]33 {lfthe Insufftflce Codc, whc-n 
34 def:effi,ining participation with the plan Of insurer, shall evaluate, 
35 on a ease by ease basis, beentiates ",vho are the subject of an 805 
36 reI'off:, and not ftut{lmatieally exclude Of deselect these licentiates. 
37 SEC. 3, Section 805 of the Business and Professions Code is 
38 amended to read: 
39 805, (a) As used in this section, the foHowing terms have the 
40 following definitions: 
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1 (I) (A) "Peer review" means both ofthe/ollowing: 
2 (i) A process in which a peer review body reviews the basic 
3 qualifications, staffprivileges, employment, medical outcomes, or 
4 professional conduct oflicentiates to make recommendations for 

quality improvement and education, if necessGlY, in order to do 
6 either or both ofthe/ollowing: 
7 (/) Determine whether a licentiate may practice or continue to 
8 practice in a health care facility, clinic, or other settingproviding 
9 medical services. and, if so, to determine the parameters of that 

practice. 
11 (II) Assess and improve the quality ofcare rendered in a health 
12 care facility, clinic. or other setting providing medical services. 
13 (ti) Any other activities of a peer review body as specified in 
14 subparagraph (B). 

ffl 
16 
17 

(B) "Peer review body" includes: 
W 

18 (i) A medical or professional staff of any health care facility or 
19 clinic licensed under Division 2 (commencing with Section 1200) 

of the Health and Safety Code or ofa facility certified to participate 
21 in the federal Meclicare Program as an ambulatory surgical center. 
22 tB7 
23 (ii) A health care service plan registered licensed under Chapter 
24 2.2 (commencing with Section 1340) of Division 2 of the Health 

and Safety Code or a disability insurer that contracts with 
26 licentiates to provide services at alternative rates of payment 
27 
28 

pursuant to Section 10133 of the Insurance Code. 
t€J 

29 (iii) Any medical, psychologicaJ, marriage and family therapy, 
social work, dental, OT podiatric professional society having as 

31 members at least 25 percent of the eligible licentiates in the area 
32 in which it functions (which must include at least one county), 
33 which is not organized for profit and which has been determined 
34 to be exempt from taxes pursuant to Section 23701 of the Revenue 

and Taxation Code. 
36 EB7 
37 (iv) A committee organized by any entity consisting of or 
38 employing more than 25 licentiates of the same class that functions 
39 for the purpose of reviewing the quality of professional care 

provided by members or employees of that entity. 
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1 (2) "Licentiate" means a physician and surgeon , doctor of 
2 podiatric medicine, clinical psychologist. marriage and family 
3 therapist, clinical social worker, or dentist. "Licentiate" also 
4 includes a person authorized to practice medicine pursuant to 
5 Section 2113 or 2168. 
6 (3) "Agency" means the relevant state licensing agency having 
7 regulatory jurisdiction over the licentiates listed in paragraph (2). 
8 (4) "Staff privileges" means any arrangement under which a 
9 licentiate is allowed to practice in or provide caTe for patients in 

lOa health facility. Those arrangements shall include, but are not 
11 limited to, full staff privileges, active staff privileges, limited staff 
12 privileges, auxiliary staff privileges, provisional staff privileges, 
J3 temporary staffpriviieges, courtesy staffprivileges, locum tenens 
14 arrangements, and contractual arrangements to provide professional 
15 services, including, but 110t limited to, arrangements to provide 
16 outpatient services. 
J7 (5) "Denial or termination of staff privileges, membership, or 
18 employment" includes failure or refusal to renew a contract or to 
19 renew, extend, or reestablish any staff privileges, jf the action is 
20 based on medical disciplinary cause or reason. 
21 (6) "Medical disciplinary cause or reason" means that aspect 
22 of a licentiate's competence OT professional conduct that is 
23 reasonably likely to be detrimental to patienl safety or to the 
24 delivery ofpatient care. 
25 (7) "805 report" means the written report required under 
26 subdivision (b). 
27 (b) The chief of staff of a medical or professional staff or other 
28 chief executive officer, medical director, or administrator of any 
29 peer revjew body and the chief executive officer or administrator 
30 of any licensed health care facility or clinic shall file an 805 report 
31 with the relevant agency within 15 days after the effective date-ef 
32 on which any of the following-that occur as a result of an action 
33 of a peer review body: 
34 (J) A licentiate's application for staffprivileges or membership 
35 is denied or rejected for a medical disciplinary .cause or reason. 
36 (2) A licentiate's membership, staffprivileges, or employment 
37 is terminated or revoked for a medical disciplinary cause or reason. 
38 (3) Restrictions are imposed, or voluntarily accepted, on staff 
39 privileges, membership, or employme1lt for a cumulative total of 
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1 30 days or more for any 12-month period, for a medical disciplinary 
2 cause or reason. 
3 (c) ffie-.(fa licentiate takes any action listed in paragraph (1), 
4 (2), or (3) after receiving notice ofa pending investigation initiated 

for a medica! disciplinary cause or reason or after receiving notice 
6 that his or her application for membership or staJf privileges is 
7 denied or will be deniedfor a medical disciplinary cause or reason, 
8 the chief of staff of a medical or professional staff or other chief 
9 executive officer, medical director, or administrator of any peer 

review body and the chief executive officer or administrator of 
11 any licensed health care facility or cbnic where the licentiate is 
12 employed or has staff privileges or membership or where the 
13 licentiate applied for staffprivileges or membership, or sought 
14 the renewal thereof shall file an 805 report with the relevant 

agency within 15 days after 1m) of the following aecltf after notice 
16 of either an impending ino'cstigarion or the denial or fejection {)f 
17 the applieati{)ll for a medjcal disciplinary cause f)f reason: the 
18 licentiate takes the action. 
19 (1) Resignftti OIl Res igns or takes a leave of absence from 

membership, staff privileges, or employment. 
21 (2) The withdrawal Of abandoHHlent ofa licentiate's Withdraws 
22 or abandons his or her application for staff privileges or 
23 membership. 
24 (3) 'fhe-Withdraws or abandons his or her request for renewal 

of-those staffprivileges or membership is withdravm OJ abandoned. 
26 (d) For purposes of filing an 805 report, the signature of at least 
27 one of the individuals indicated in subdivision (b) or (c) on the 
28 completed fonn shall constitute compliance witb the reguirement 
29 to file the report. 

(e) An 805 report shall also be filed within 15 days following 
3) the imposition of summary suspension of staff privileges, 
32 membership, or employment, if the summary suspension remains 
33 in effect for a period in excess of 14 days . 
34 (f) A copy of the 805 report, and a notice advising the licentiate 

of his or ber right to submit additional statements or other 
36 information, electronically 07' otherwise. pursuant to Section 800, 
37 shall be sent by the peer review body to the licentiate named jn 
38 the report. The notice shall also advise the licentiate that 
39 information submitted electronically wif/ be publicly disclosed to 

those who request the information. 
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1 The information to be reported in an 805 report shall include the 
2 name and license number of the licentiate involved, a description 
3 of the facts and circumstances of the medical disciplinary cause 
4 or reason, and any other relevant information deemed appropriate 
5 by the reporter. 
6 A supplemental report shall also be made within 30 days 
7 following the date the licentiate is deemed to have satisfied any 
8 tenns, conditions, or sanctions imposed as disciplinary action by 
9 the reporting peer review body. In performing its dissemination 

10 functions required by Section 805 .5, the agency shall include a 
11 copy of a supplemental report, ifany, whenever it furnishes a copy 
J2 of the original 805 report. 
l3 If another peer review body is required to file an 805 report, a 
14 health care service plan is not required to file a separate report 
15 with respect to action attributable to the same medical disciplinary 
l6 cause or reason. If the Medical Board of California or a licensing 
17 agency of another state revokes or suspends, without a stay, the 
18 license of a physician and surgeon, a peer review body is not 
19 required to file an 805 report when it takes an action as a result of 
20 the revocation or suspension. 
21 (g) The reporting required by this section shall not act as a 
22 waiver ofconfidentiality ofmedical records and committee reports . 
23 The information reported or disclosed sha1l be kept confidential 
24 except as provided in subdivision (c) of Section 800 and Sections 
25 803. land 2027, provided that a copy of the report containing the 
26 information required by this section may be disclosed as required 
27 by Section 805.5 with respect to reports received on or after 
28 January 1,1976. 
29 (h) The Medical Board of California, the Osteopathic Medical 
30 Board of California, and the Dental Board of California shall 
31 disclose reports as required by Section 805.5. 
32 (i) An 805 report shall be maintained electronically by an agency 
33 for dissemination purposes for a period ofthree years after receipt. 
34 (j) No person shall incur any civil or criminal liability as the 
35 result of making any report required by this section. 
36 (k) A willful failure to file an 805 report by any person who is 
37 designated or otherwise required by law to file an 805 report is 
38 punishable by a fine not to exceed one hundred thousand doJlars 
39 ($100,000) per violation. The fine may be imposed in any civil or 
40 administrative action or proceeding brought by or on behalfofany 
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1 agency having regulatory jurisdiction over the person regarding 
2 whom the report was or should have been filed. If the person who 
3 is designated or otherwise required to file an 805 report is a 
4 licensed physician and surgeon, the action or proceeding shall be 
5 brought by the Medical Board ofCalifornia. The fine shall be paid 
6 to that agency but not expended until appropriated by the 
7 Legislature . A violation of this subdivision may constitute 
8 unprofessional conduct by the licentiate. A person who is alleged 
9 to have violated this subdivision may assert any defense available 

10 at law. As used in this subdivision, "willful" means a voluntary 
11 and intentional violation of a known legal duty. 
12 (!) Except as otherwise provided in subdivisjon (k). any failure 
13 by the administrator of any peer review body, the chief executive 
14 officer or administrator of any health care facility, or any person 
IS who is designated or otherwise required by law to file an 805 
16 report, shall be punisbabJ e by a fine that under no circumstances 
17 shall exceed fifty thousand dollars ($50,000) per violation. The 
18 fine may be imposed in any civil or administrative action or 
19 proceeding brought by or on behalf of any agency having 
20 regulatory jurisdiction over the person regarding whom the report 
21 was or should have been filed. If the person who is designated or 
22 otherwise required to file an 805 report is a licensed physician and 
23 surgeon, the action or proceeding shaIl be brought by the Medical 
24 Board of California. The fine shall be paid to that agency but not 
25 expended until appropriated by the Legislature. The amount of the 
26 fine imposed, not exceeding fifty thousand dollars ($50,000) per 
27 violation, shall be proportional to the severity of the failure to 
28 report and shall differ based upon written findings, including 
29 whether the failure to file caused hann to a patient or created a 
30 risk to patient safety; whether the administrator of any peer review 
31 body, the chief executive officer or administrator of any health 
32 care facility, or any person who is designated or otherwise required 
33 by law to file an 805 report exercised due diligence despite the 
34 failure to file or whether they knew or should have known that an 
35 805 report would not be filed; and whether there has been a prior 
36 failure to file an 805 report. The amount of the fine imposed may 
37 also differ based on whether a health care facility is a small or 
38 rural hospital as defined in Section 124840 ofthe Health and Safety 
39 Code. 
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1 (m) A health care service plan 1egisterecllicensedunder Chapter 
2 2.2 (commencing with Section 1340) of Division 2 of the Health 
3 and Safety Code or a disability insurer that negotiates and enters 
4 into a contract with licentiates to provide services at alternative 
5 rales ofpayment pursuant to Section 10133 of the Insurance Code, 
6 when detennining participation wi th the pia}] or insurer, shall 
7 evaluate, on a case-by-case basis, licentiates who are the subject 
8 of an 805 report, and not automatically exclude or deselect these 
9 licentiates. 

10 SEC. 4. Section 805.0 J is added Lo the Business and Professions 
11 Code, to read: 
12 805.01. (a) As used in this section, the following tcnns have 
13 the following definitions: 
14 (1) "Agency" has the same meaning as defined in Section 805. 
15 (2) "Formal investigation" means an investigation perfonned 
16 by a peer review body based on an allegation that any of the acts 
17 listed in paragraphs (1) to (4), inclusive, of subdivision (b) 
18 occurred. 
19 (3) "Licentiate" has the same meaning as defined in Section 
20 805. 
21 (4) "Peer review body" has the same meaning as defined in 
22 Section 805. 
23 (b) The chief of staff of a medical or professional staff or other 
24 chief executive officer, medical director, or administrator of any 
25 peer review body and the chief executive officer or administrator 
26 ofany licensed health care facility or clinic shall file a report with 
27 the relevant agency within 15 days after a peer review body makes 
28 a final decision or recommendation regarding the disciplinary 
29 action, as specified in subdivision (b) q{Section 805, resulting in 
30 a final proposed action to be taken against a licentiate based on 
31 the peer review body's detennination, following fonnal 
32 investigation of the licentiate, that any of the acts listed in 
33 paragrapbs (1) to (4), inclusive, oeeuJ'fecl. A !,eer fC'tiew body shaH 
34 not 8:wtlit a fuutl praposed aetion, as defined in: Seetion: 809.], for 
35 purposes af filing this re!,Ol't. 
36 (l) The Iieen:til'lte departed [roll'! the stlmd!lfd of eftfe fttld there 
37 was patient naffll. 
38 (2) The licentiate eotnmoitted Or '.vas J'esponsible fOf the 
39 oeeUft'cnee of an adverse event dcscri bed ift p8ft1gftlph (1) of 
40 subdi'(ision (b) of Scetio}) 1279.1 of the Health and Safety Cade. 
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1 (3) The licentiate stl'ffered horn menta1 illness Of substance 
2 ahttse-: 
3 (4) The licentiate engaged in sexual misconduet. may have 
4 occurred, regardless oj whether a hearing is held pursuant to 

Section 809.2. The licentiate shall receive a notice ofthe proposed 
6 action as set jorth in Section 809.1. which shall also include a 
7 notice advising the licentiate of the right to submit additional 
8 explanatory or exculpatory statements electronically or otherwise. 
9 (i) incompetence. or gross or repeated deviation from the 

standard of care involving death or serious bodily injury to one 
J1 or more patients, such that the physician and surgeon poses a risk 
12 to patient safety. This paragraph shall not be construed to affect 
13 or require the imposition of immediate suspension pursuant to 
14 Section 809.5. 

(2) Drug or alcohol abuse by a physician and surgeon involving 
16 death or serious bodily injury to a patient. 
17 (3) Repeated acts ofclearly excessive prescribing, furnishing. 
18 or administering of controlled substances or repeated acts oj 
19 prescribing. dispensing. or furnishing of controlled substances 

without a good faith effort prior examination of the patient and 
21 medical reason therefOJ: However, in no event shall a physician 
22 and surgeon prescribing,jurnishing, or administering controlled 
23 substancesfor intractable pain, consistent with lawful prescribing, 
24 be reported for excessive prescribing and prompt review of the 

applicability of these provisions shall be made in any complaint 
26 that may implicate these provisions. 
27 (4) Sexual misconduct with one or more patients during a course 
28 oftreatment or an examination. 
29 (c) The relevant agency shall, without subpoena, be entitled to 

inspect and copy the following ttnfedacled documents in the record 
31 of any fonnal investigation required to be reported pursuant to 
32 subdivision (b) : 
33 (1) Any statement of charges. 
34 (2) Any document, medical chart, or exhibit. 

(3) Any opinions, findings, or conclusions. 
36 (4) Any certified copy ofmedical records, as permitted by other 
37 applicable law. 
38 (d) The report provided pursuant to subdivision (b) and the 
39 information disclosed pursuant to subdivision ( c) shall be kept 

confidential and shall not be subject to discovery, except that the 
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1 information may be reviewed as provided in subdivision (c) of 
2 Section 800 and may be disclosed in any subsequent disciplinary 
3 hearing conducted pursuant to the Administrative Procedure Act 
4 (Chapter 5 (commencing with Section 11500) of Part 1ofDivision 
5 3 of Title 2 of the Government Code). 
6 (e) The repor1 required under this section shall be in addition 
7 to any report required under Section 805. 
8 (f) A peer review body shall not be required to make a report 
9 pursuant to this section ifthat body does nol make afinal decision 

10 or recommendation regarding the disciplinmJ! action to be taken 
1 ] against a licentiate based 011 the body s determination thaI any of 
12 [he acts listed in paragraphs (1) to (4), inclusive, of subdivision 
J3 (b) may have occurred. 
14 SEC. 5. Section 805.1 of the Business and Professions Code 
15 is amended to read: 
16 805.1. (a) The Medical Board of California, the Osteopathic 
17 Medical Board of California, and the Dental Board of California 
18 shall, without subpoena, be entitled to inspect and copy the 
19 following u:ltreaBeted documents in the record of any disciplinary 
20 proceeding resulting in action that is required to be reported 
21 pursuant to Section 805: 
22 (1) Any statement of charges. 
23 (2) Any document, medical chart, or exhibits in evidence. 
24 (3) Any opinion, findings, or conclusions. 
25 (4) Any peer fe·~·ie\J;' minutes Of reports. 
26 (4) Any certified copy ofmedical records, as permitted by other 
27 applicable law. 
28 (b) The information so disclosed shall be kept confidential and 
29 not subject to discovery, in accordance with Section 800, except 
30 that itmay be reviewed, as provjded in subdivision (c) of Section 
31 800, and may be disclosed jn any subsequent disciplinary hearing 
32 conducted pursuant to the Administrative Procedure Act (Chapter 
33 5 (commencing with Section 11500) of Part 1 of Division 3 of 
34 Title 2 of the Government Code). 
35 SEC. 6. Section 805.5 of the Business and Professions Code 
36 is amended to read: 
37 805.5. (a) Prior to granting or renewing staff privjleges for 
38 any physician and surgeon, psychologist, podiatrist, or dentist, any 
39 health facility licensed pursuant to Division 2 (commencing with 
40 Section 1200) of the Health and Safety Code, or any health care 
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1 service plan or medical care foundation, or the medical staff of the 
2 institution shall request a report from the Medical Board of 
3 California, the Board of Psychology, the Osteopathic Medical 
4 Board ofCaiifomia, or the Dental Board ofCalifornia to detennine 
5 if any report has been made pursuant to Section 805 indicating 
6 that the applying physician and surgeon" psychologist, podiatrist, 
7 or dentist has been denied staff privileges, been removed from a 
8 medical staff, or had his or her staff privileges restricted as 
9 provided in Section 805. The request shall include the name and 

to California license number of the physician and surgeon, 
11 psychologist, podiatrist, or dentist. Furnishing of a copy of the 805 
12 report shall not cause the 805 report to be a public record . 
13 (b) Upon a request made by, or on behalf of, an institution 
14 described in subdivision (a) or its medical staff; wbich is leeei"v'cd 
15 em 6' after Jantltlf)' 1, 1980, the board shall furnish a copy of any 
16 report made pursuant to Section 805 as well as any additional 
17 exculpatory or explanatory information submitted electronically 
18 to the board by the licensee pursuant to subdivision (f) of that 
19 section. However, the board shall not send a copy of a report (1) 
20 if the denial, removal, or restriction was imposed solely because 
21 of the failure to complete medical records, (2) if the board has 
22 found the information reported is without merit, (3) ifa court finds, 
23 in afinal judgment, that the peer review, as defined in Section 805, 
24 resulting in the report was conducted in bad faith and the licensee 
25 who is the subject of the report notifies the board of that finding, 
26 or (4) if a period of three years has elapsed since the report was 
27 submitted. This three-year period shall be tolled during any period 
28 the licentiate has obtained a judicial order precluding disclosure 
29 of the report, unless the board is finally and permanently precluded 
30 by judicial order from disclosing the report. Ifa request is received 
31 by the board while the board is subject to a judicial order limiting 
32 or precluding disclosure, the board shall provide a disclosure to 
33 any qualified requesting party as soon as practicable after the 
34 juclicial order is no longer in force. 
35 lfthe board fails to advise the institution within 30 working days 
36 following its request for a report required by this section, tbe 
37 institution may grant or renew staff privileges for the physician 
38 and surgeon, psychologist, podiatrist, or dentist. 
39 (c) Any institution described in subdivision (a) or its medical 
40 staff that violates subdivision (a) is guilty of a misdemeanor and 
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shall be punished by a fine of not less than two hundred dollars 
") ($200) nor more than one thousand two hundred dollars ($1,200). 
3 SEC 7. Section 821.4 is added to the Business and Professions 
4 Code, to read: 
5 821.4. (a) A peer review body, as defined in Section 805, that 
6 reviews physicians andsurgeons shall, within J5 days ~finitiating 
7 a formal investigation of a physician and surgeon's ability to 
8 practice medicine safely based upon information indicating that 
9 the physician andsurgeon may be sufferingfrom a disabling mental 

10 or physical condition that poses a threat to patient care, reporl to 
11 the executive director ofthe board the name ofthe physician and 
12 surgeon under investigation and the general nature of the 
13 investigation. A peer review body that has made a report to the 
14 executive director ofthe board under this section shall also notify 
] 5 the executive director ofthe board when it has completed or closed 
16 an investigation. 
17 (b) The executive director ofthe board. upon receipt ofa report 
18 pursuant to subdivision (a). shall contact the peer review body 
19 that made the report within 60 days in order to determine the status 
20 of the peer review body's investigation. The executive director of 
21 the board shall contact the peer review body periodically thereafter 
22 to monitor the progress of the irrvestigation. At any time, if the 
23 executive director ofthe board determines that the progress ofthe 
24 investigation is not adequate to protect the public, the executive 
25 director shall notify the chiefof enforcement of the board, who 
26 shall promptly conduct an investigation ofthe matter. Concurrently 
27 with notifying the chiefoj enforcement, the executive director of 
28 the board shall notify the reporfing peer review body and the chief 
29 executive officer or an equivalent officer of the hospital of its 
30 decision to refer the case for investigation by the chiif' of 
31 enforcement. 
32 (c) For purposes of this section, "board" means the Medica! 
33 Board ojCalifornia. 
34 (d) For pUlposes ofthis section, "formal investigation ,. means 
35 an investigation ordered by the peer review body s medical 
36 executive committee or its equivalent, based upon information 
37 indicating thaI the physician and surgeon may be suffering from 
38 a disabling mental or physical condition that poses a threat to 
39 patient care. "Formal il1vestigation " does not include the usual 
40 activities of the well-being or assistance commiflee or the usual 

94 



5 

10 

15 

20 

25 

30 

35 

SB 700 -28

1 quality assessment and improvement activities undertaken by the 
2 medical staffofa health/acility in compliance with the licensing 
3 and certification requirements for heallh facilities set forth in Title 
4 22 of the California Code 0/ Regulations, or preliminary 

deliberations or inquiries ofthe executive committee to determine 
6 whether to order aformal investigation. 
7 (e) For purposes of this section, "usual activities" of the 
8 we!J,being or assistance committee are activities to assist medical 
9 sta.fJ members who may be impaired by chemical dependency or 

mental illness to obtain necessary evaluation and rehabilitation 
11 services that do not result in referral to the medical executive 
12 committee. 
13 (f) Infonnation received by the executive director of the board 
14 pursuant to this section shall be governed by, and shall be deemed 

confidential to the same extent as records under. subdivision (d) 
16 a/Section 805.01. The records shall not be further disclosed by 
17 the executive director of the board, except as provided in 
18 subdivision (b). 
19 (g) Upon receipt 0/ notice from a peer review body that an 

investigation has been closed and that the peer review body has 
21 determined thal there is no need for further action to protect the 
22 public, the executive director ofthe board shall purge anddestroy 
23 all records in his or her possession pertaining 1o the investigation 
24 unless the executive director has referred the matter to the chief 

ofenforcement pursuant to subdivision (b). 
26 (h) A peer review body that has made a report under subdivision 
27 (a) shall not be deemed to have waived the protections ofSection 
28 J15 7 of the Evidence Code. It is not the intent ofthe Legislature 
29 in enacting this subdivision to affect pending litigation concerning 

Section 1157 or to create any new confidentiality protection except 
31 as specified in subdivision (f). 
32 (i) The report required by this section shall be submitted on a 
33 shortform developed by the board. The contents ofthe shortform 
34 shall reflect the requirements ofthis section. 

OJ Nothing in this section shall exempt apeer review body from 
36 submitting a report reqUired under Section 805 or 805.0}. 
37 SEC. 7. 

38 SEC. 8. Section 2027 of the Business and Professions Code is 

39 amended to read: 
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1 2027. (a) The board shall post on the Internet the following 
2 infonnation in its possession, custody, or control regarding licensed 
3 physicians and surgeons: 
4 (1) With regard to the status of the license, whether or no! the 
5 licensee is in good standing, subject to a temporary restraining 
6 order (TRO), subject to an interim suspension order (ISO), Or 
7 subject to any of the enforcement actions set forth in Section 803.1 . 
8 (2) With regard to prior discipline, whether or nol the licensee 
9 has been subject to discipline by the board or by the board of 

10 another state or jurisdiction, as described in Section 803.l. 
11 (3) Any felony convictions reported to the board after January 
12 3, 1991. 
13 (4) All current accusations filed by the Attorney General, 
J4 including those accusations that are 011 appeal. For purposes of 
J5 this paragraph, "curren1 accusation" shall mean an accusation that 
16 has not been dismissed, withdrawn, or settled, and has not been 
17 finally decided upon by an administrative law judge and the 
18 Medical Board of California unless an appeal of that decision is 
19 pending. 
20 (5) Any malpractice judgment or arbitration award reported to 
21 the board after January 1, 1993. 
22 (6) Any hospital disciplinary actions that resulted in the 
23 termination or revocation of a licensee's hospital staff privileges 
24 for a medical disciplinary cause or reason. The posting shaf1 also 
25 provide a link to any additional explanatory or exculpatory 
26 information submitted electronically by the licensee pursuant to 
27 subdivision (f) ofSection 805. 
28 (7) Any misdemeanor conviction that results in a disciplinary 
29 action or an accusation that is DOt subsequently withdrawn or 
30 dismissed. 
31 (8) Appropriate disclaimers and explanatory statements to 
32 accompany the above information, including an explanation of 
33 what types of information are not disclosed. These disclaimers and 
34 statements shall be developed by the board and shall be adopted 
35 by regulation. 
36 (9) Any information required to be disclosed pursuant to Section 
37 803.l. 
38 (b) (1) From January 1, 2003, the infotmation described in 
39 paragraphs () (other than whether or not the licensee is in good 
40 standing), (2), (4), (5), (7), and (9) ofsubdivisioJ) (a) shall remain 
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1 posted for a period of 10 years from the date the board obtains 
2 possession, custody, or control of the information, and after the 
3 end of that period shall be removed from being posted on the 
4 board's Internet Web site. Information in the possession, custody, 

or control of the board prior to January 1, 2003, shall be posted 
6 for a period of 10 years from January 1, 2003. Settlement 
7 information shall be posted as described in paragraph (2) of 
8 subdivision (b) of Section 803.1. 
9 (2) The infomlation described in paragraphs (3) and (6) of 

subdivision (a) shall not be removed from being posted on the 
11 board's Internet Web site. 
12 (3) Notwithstanding paragraph (2) and except as provided in 
13 paragraph (4), if a licensee's hospital staff privileges are restored 
14 and the licensee notifies the board of the restoration, the 

information pertaining to the termination or revocation of those 
16 privileges, as described in paragraph (6) of subdivision (a), shall 
17 remain posted for a period of 10 years from the restoration date 
18 of the privileges, and at the end of that period shall be removed 
19 from being posted on the board's Internet Web site. 

(4) Notwithstanding paragraph (2), jf a court finds. in a final 
21 judgment. that peer review resulting in a hospital disciplinary action 
22 was conducted in bad faith and the licensee notifies the board of 
23 that finding, the information concerning that hospital disciplinary 
24 action posted pursuant to paragraph (6) of subdivision (a) shall be 

immediately removed from the board's Internet Web site. For 
26 purposes of this paragraph, "peer review" has the same meaning 
27 as defined in Section 805 . 
28 (c) The board shall also post on the Internet a factsheet that 
29 explains and provides infonnation on the reporting requirements 

under Section 805. 
31 (d) The board shall provide links to other Web sites on the 
32 Internet that provide information on board certifications that meet 
33 the requirements ofsubdivision (b) of Section 651. The board may 
34 provide links to other Web sites , on the Internet that provide 

infonnation on health care service plans, health insurers, hospitals, 
36 or other facilities. The board may also provide links to any other 
37 sites that would provide jnformation on the affiliations of licensed 
38 physicians and surgeons. 

o 
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	S8 .700 (Negrete McLeod) -Healing Arts: peer review 
	Introduced February 27, 2009 
	This bill modifies disciplinary reporting and peer review policies and procedures related to professionals under the jurisdiction of the Medical Board of California (MBC), the Osteopathic Medical Board of California (OMBC), and the California Board of Podiatric Medicine (CPBM) (boards). Specifically, this bill: 
	1) .Increases the amount of information available in a board's central file. Requires specified information to be disclosed to the public about a former licensee. Specifies that information will not be disclosed if a court. finds that a peer process was conducted in bad faith . 
	2) .Expands the definition of peer review to include a process in which information is reviewed to determine whether a licentiate may practice and to determine parameters of that practice. 
	3) .Requires the chief of staff of a medical Of professional staff, a chief executive officer, medical director, or other administrator of a peer review body, to file a report following a formal investigation within 15 days after a peer review final determination that specified acts may have occurred, including gross negligence, substance abuse, and excessive prescribing of controlled substances. 
	Rationale: This bill addresses peer review processes and "805 reports" and is similar to SB 820 (Negrete McLeod) in 2009. Section 805 of the Business & Professions Code details the peer review process and reporting related to disciplinary investigations and conclusions related to alleged physician misconduct. SB 820 was vetoed due to concerns about the definition of "serious" cases of incompetence and perceived misalignment with national accreditation requirements that hospitals adopt a zero tolerance polic
	Background: The term peer review generally refers to when a group of medical professionals review their colleagues' performance. Peer reviews are conducted in many health care settings, including hospitals, clinics, health plans, and medical groups. Peer reviews are not always related to performance concerns, but may also be used in a routine review of a physician's practices. The methods of peer review can vary widely. Under state law, when peer review involves disciplinary action, the review and outcomes 
	AMENDED IN SENATE JANUARY 26, 2010 .AMENDED IN SENATE MAY 20, 2009 .AMENDED IN SENATE MAY 11 , 2009 .AMENDED IN SENATE APRlL 22, 2009 .AMENDED IN SENATE APRIL 13, 2009 .
	SENATE BILL No. 700 
	Introduced by Senator Negrete McLeod 
	(Coauthor: Senator A nnestad) 
	February 27, 2009 
	An act to amend Sections 800, 803.1. 805, 805 .1, 805.5, and 2027 of, and to add Seet1eJn 805.01 Sections 805. OJ and 821.4 to, the Business and Professions Code, relating to healing arts. 
	LIl.GISLAT1V£ COUNSEL'S DIGEST 
	SB 700, as amended, Negrete McLeod. Healing arts: peer review. 
	Existing law provides for the professional review of specified healing arts licentiates through a peer review process. Existing law defines tbe tel'm "peet Wirjcw beJel)''' tiS including II medical Of pfofessional staff eJfany health care facility' or elircie licensed by the State Department of Ptlblic Health. 
	This bill would define the term "peer review" and ~'I"otlld fevise the definition of the tenIl "peer ruiew body" ~o include 1'1 vtcthcal or professitmal staff of other speeif~ed healtl1 care fitcihties or e1inies for purposes a/those provisions. 
	Under existing law, specified persons are required to file a report, designated as an "805 report," with a licensing board within 15 days after a specified action is taken against a person licensed by that board; 
	ilieh:lding il1'rl'OSltlM of a sumftUlry sugpettsioft of shiff priYileges, 
	membership. Of employment if the sumniary suspension 3{8:)'S in effect 
	for a perioe! in excess ()f 14 days. Existing law pro vides ¢8riotts d'tle 
	process rights f0r licentiates who are the subjcct ()f 8 final pr~ogcd 
	diseiplinaf) action of 8; peer review body. ine1th~ing authorizing 8 
	licentiate ro request a hearing cemeeming that action. 
	Tbis bill wottld specify that the 805 report must be filed .vit"i}') 15 
	days "Hhe imposition "nhe stlmmary suspcl'Isiofi regardless ()f whether 
	a hearing has t'Jeeur.red. 
	This bill would also require specified persons to file a report with a licensing board within 15 days after a peer review body makes a decision or recommendation regarding the disciplinary action to be taken against a licentiate of that board based on the peer review body's detcnnination, following formal investigation, that the licentiate departed from the standa! d of care, as specified, committed or was responsible fOf a specified ad¢CfSe cvcr1t, s1:Jtfered from mental illness or stibstance at,t1se, or e
	furnishing ofcontrolled substances, or sexual misconduct, among other 
	things. The bill would authorize the board to inspect and copy certain 
	documents in the record of that investigation. 
	The bill would also require a peer review body that reviews physicians and surgeons to, under specified circumstances, report certain information to the executtve director ofthe Medical Board o/California, as specified. 
	Existing law requires the board to maintain an 805 report for a period of 3 years after receipt. 
	This bill would require the board to maintain the report electronically. 
	Existing law authorizes the Medical Board of California, the Osteopathic Medical Board of California, and the Dental Board of California to inspect and copy certain documents in the record of any disciplinary proceeding resulting in action that is required to be reported in an 805 report. 
	This bill would specify that the boards have the authority to inspect those doeuft'H~J\ts tH uftfcdaeted form aHd without 8subl'ocftfl: and W6tlld authoozc those boards ro also inspect any peer review mi.1tutes or reports, as permitted by other applicable law, any certified copy 0/ medical records in the record of the disciplinary proceeding. 
	Existing law requires specified healing arts boards to maintain a 
	central file of their licensees containing, among other things, disciplinary 
	infonnatiolJ reported through 805 reports. 
	Under this bill, if a court finds, in a final judgment, that the peer 
	review resulting in the 805 reporl was conducted in bad faith and the 
	licensee who is the subject of the report notifies the board of that finding. 
	the board would be required to include that finding in the licensee's 
	central file. 
	Existing law requires the Medical Board ofCalifomia, the Osteopathic 
	Medical Board of California, and the California Board of Podiatric 
	Medicine to disclose an 805 report to specified health care entities and 
	to disclose certain hospital disciplinary actions to inquiring members 
	of the pllblic. Existing law also requires the Medical Board ofCali fomi a 
	to post hospital disciplinary actions regarding its licensees on the 
	Interne!. 
	This bill would prohibit those disclosures, and would require the Medical Board of California to remove certain infonnation posted on the Internel , if a court finds, in afmal judgment, that the peer review resulting in the 805 report or the hospital disciplinary action was conducted in bad faith and the licensee notifies the board ofthat finding. The bill would also require the Medical Board of California to include certain exculpatory or explanatory statements in those disclosures or postings and would re
	Existing law also requires the Medical Board of California, the Osteopathic Medical Board of California, and the California Board of Podiatric Medicine to disclose to an inquiring member of the public information regarding enforcement actions taken against a licensee by the board or by another state or jurisdiction. 
	This bill would also requjre those boards to make those disclosures regarding enforcement actions taken against former licensees. 
	The bill would make related nonsubstantive cbanges. 
	Vote: majority. Appropriation: no. Fiscal committee: yes. State-mandated local program: no. 
	The people ofthe State ofCalifornia do enael asfollows: 
	1 SECTIONJ. Section 800 ofthe Business andProfessions Code 2 is amended to read: 
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	1 800. (a) The Medical Board of California, the Board of 2 Psychology, the Dental Board of California, the Osteopathic 3 Medical Board of California, the State Board of Chiropractic 4 Examiners, the Board of Registered Nursing, the Board of 
	Vocational Nursing and Psychiatric Technicians, the State Board 6 of Optometry, the Veterinary Medical Board, the Board of 7 Behavioral Sciences, the Physical Therapy Board of California, 8 the California State Board of Pharmacy, the Speech~Language 9 Pathology and Audiology and Hearing Aid Dispensers Board, the 
	California Board of Occupational Therapy, and the Acupuncture 11 Board shall each separately create and maintain a central file of 12 the names of all persons who hold a license, certificate, or similar 13 authority from that board. Each central file shall be created and 14 maintained to provide an individual historical record for each 
	licensee with respect to the following information: 16 (l) Any conviction of a crime in this or any other state that 17 constitutes unprofessional conduct pursuant to the reporting 18 requirements of Section 803, 19 (2) Any judgment or settlement requiring the licensee or his or 
	her insurer to pay any amount of damages in excess of three 21 thousand dollars ($3,000) for any claim that injury or death was 22 proximately caused by the licensee's negligence, error or omission 23 in practice, or by rendering Wlauthorized professional services, 24 pursuant to the reporting requirements of Section 801 or 802. 
	(3) Any public complaints for which provision is made pursuant 26 to subdivision (b). 27 (4) Disciplinary information reported pursuant to Section 805, 
	28 including any additional excuLpatory or explanatOlY statements 29 submitted by the licentiate pursuant to subdivision (f) ofSection 
	805, If a court finds, in a final judgment, that the peer review 31 resulting in the 805 report was conducted in bad faith and the 32 licensee who is the subject ofthe report notifies the board ofthat 33 finding, the board shall include thatfinding in the central file. For 34 purposes ofthis paragraph, "peer review" has the same meaning 
	as defined in Section 805. 36 (5) Information reported pursuant to Section 805.01, including 37 any explanatory or exculpatory in/onnation submitted by the 38 licensee pursuant 10 subdivision (b) ofthat section. 
	39 (b) Each board shall prescribe and promulgate forms on which members of the public and other licensees or certificate holders 
	94 
	may fi Ie written complaints to the board alleging any act of 2 misconduct in, or cOllnected wi th, the performance ofprofessional 3 services by the licensee. 4 Ifa board, or division thereof, a committee, or a panel has failed 5 to act upon a complaint or report within five years, or has found 6 that the complaint or report is wi thout merit, the central file shall 7 be purged of information relating to the complaint or report. 8 Notwithstanding this subdivision, the Board of Psychology, tbe 9 Board of Beh
	10 California shall maintain complaints or reports as long as each I 1 board deems necessary. ] 2 (c) The contents of any central file that are not public records 13 under any other provision of law shall be confidential except that 14 the I icensee involved, or his or her counselor representative, shall ] 5 have the right to inspect and have copies made of his or her 16 complete file except for the provision that may disclose the identi ty 17 of an infonnation source. For the purposes ofthis section, a boa
	20 of the source or by providing a comprehensive summary of the 21 substance of the material. Whichever method is used, the board 22 shall ensure that full disclosure is made to the subject of any 23 personal information that could reasonably in any way reflect or 24 convey anything detrimental, disparaging, or threatening to a 25 licensee's reputation, rights, benefits, privileges, or qualifications, 26 or be used by a board to make a determination that would affect 27 a licensee's rights, benefits, privil
	39 These disclosures shall effect no change in the confidential status 40 of these records. 
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	4. Psychology, the Dental Board of California, the Osteopathic 
	Medical Board of California, the State Board of Chiropt'ftctie 6 EXIm,iners, the Board of Registercd Ntlfsing, tbe Board of 7 Vocational rhtlsing and Ps,chiatric TeehnieiM3, the State Board 8 of Optonletry, tbc Veterinary Medical Boatel, the Board of 9 Beha'I"ioral Seienees, the Physical Therapy Boatd of California, 
	the Cftiifurn:ia: Stftle Board ofPbtHlI1ftey, and the Speech Langtlage 11 Pathology and Audiology Boal'd shall each separately create and 12 maintain a central tHe of the names of all l'crsOfis who hold a 13 license, certificate, or sirnilat atlH~orjty fi om that board. Each 14 central Hle shall be created andlt1tttlttained to provide an individ:u:a:! 
	historical recorel for each licensee with rcspect to the reHewing 16 iniol"mation: 17 (1) Al,y eoftlliction of a crime in this or an, o!:fter state that 18 eonst1mtes tlnprofessioftal eOf!duet pUfStlant to the reporting 19 reqtlirements of Section 803. 
	(2) /'Iny juelgmerd: Of settlcment rcquiflt1g the licensee or his Of 21 ftC! irlsuf'Cr to pfrY Itfty amOtlfit of damages in excess of three 22 thousfl'tld dollars ($3,000) fur My claim that i~tlry or death was 23 proximately eatlscd by the licensee's negligence, error Of om:issiof! 24 if) I'ffletiee, or ":Y' fc'tldcflng unauthori~ed professional services, 
	pUi'suant to the repOftiftg requil'emCftts of Section 801 or 802. 26 (3) Any public complaints fur which pro'1ision is mftde pursuant 27 t~ubelivision (b): 28 (4) Disciplinary informati6fl: reported PUfSUlifit to Section 805. 29 If a court finds tbat tfie peer rcviC'V'v' resulting if! the 805 report was 
	condueted in bad faith and the licCft3cc who is the subject of the 31 report notifies the board of thtl! finding, the board shall inelude 32 that finding in the central file. For purposes of this l'tlragraph, "peef 33 review" has the same meaning as defined in Seetion 805 . 34 (5) Information reported PUf3uattt to Section 805.01. 
	(b) Each boarti shallpreseribe and promulgate fomts on which 36 members of the pttblie and othc! licClisces or eertifiea:te holders 37 IDlry file written complaints to the board aHegiflg ftfI)' act of 38 misconduct in, or connected 'vVith, the pCfromulnee ofprofcssional 39 sen'lees by the lieensec. 
	94 
	1 If II bOtlld, Of divlsiem thereof, a eomn,iHee, OJ tl palle] has failed 2 to IIcf upon a eomplailtl or I'epor! within Nrvc yeals, Of' has fe,und 3 thaI (he eornplaint 01 report is without merit, the central file shall 4 be purgcd e'Jf information relatin~ to the complaint e'Jr report 5 Notwithstatldin~ this subdivigiot1, thc Board of Psyehology, the IIl1d the Rcspil'tttBlj Care Board of 7 California shall maintain e01l1J,laints Of reports as long as each 8 bOil) d deems necessary. 9 (0) The Ce'Jfltcnts of
	10 under allY other provision of law shaH be eorJidcntial exeep! that Of his or her ce'JUt1seJ 01' representative, shall v'C copies made of his e'J) her 13 complete :fHe exeept for the provision that may disele'Jse thc identity 14 ofall inu,fflllttion source. FOI the purposes e'Jf this scetie'Jtl, a board 15 may plotect an infe,nnation source by providing tl copy of the J6 material'.vith e'Jllly thosc deletiofi5 necessary' to protect the identity 17 of the se'Jurce or by providing a comprehensive Stlft'lmtl
	20 personal inro'ffl"lfltion that could fcasOflably i:IJ any way reflect or 21 cOfivey anything detrimental, dispafftging, or threatening to fI 22 licensee's reputation, rights, benefits, pr;'vileges, or qtlfllificzttions, 23 Of be used by Ii bOflffi to make a cictem,ination ti1at Nould affect 24 a licensee's rights, benefits, pl'h'ileges, or qualifications. The 25 j dOffflatiotl required to be disclosed pursuant to Seetielft 803.1 26 shall not be considered among the contents ofa central file for ene 27 pt
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	(6) Any summaries of hospital disciplinary actions that result in the termination or revocation ofa licensee's staff privileges for medical disciplinary cause or reason, unless a court finds, in a final 
	judgment. that the peer review resulting in the disciplinary action was conducted in bad faith and the licensee notifies the board of that finding. For purposes ofthis paragraph, "peer review" has the same meaning as defined in Section 805. In addition, any exculpatory or explanatory statements submitted by the licentiate electronically pursuant to subdivision (f) ofthat section shall be disclosed. 
	"Some studies have shown that there is no significant correlation between malpractice history and a doctor's competence. At the same time, the State of California believes that consumers should have access to malpractice information. In these profiles, the State ofCalifornia has given you information about both the malpractice settlement history for the doctor's specialty and the doctor's history of settlement payments only if in the last 10 years, the doctor, if in a low~risk specialty, has three or more s
	competence and because they are brought on a class basis where 
	SB 700 -12
	1 statement of reasons [or its regulations, explains wby the validity 2 of the grouping would be more valid. 3 SEC. 3. Section 805 of the Business and Plofessio]'}s Code is 4 a1llended to read: 5 805. (8) As used it'l this section, the fullowing terms have the 6 fellowing dennitioflS . 7 (J) (A) "Peel' rcvie';7\" means a process in which a peer rCl"iew 8 body reviews the basic fJualificatiom, staffpri'vilcges, cmplery'ment, 9 medical outcomes, and professional cOfJduef of licentiates to 
	] 0 clctermine ,*hethel the licentiate may pftletiee Of continue to ] 1 practice in l'l health care facility, dinie, or othel sctti:ng providing ] 2 medical serviccs and. jf so, to determine the parameters of that 13 practice. 14 EB) "Peel' fCo/iew body" includes: 15 (i) A medical Of professional staff of arty health cftre facility Of 16 clinic specified under Division 2 (eommc;,~e;ng with Section] 200) 17 ofthe Health and Safety Code 01' ofa facility cert:ifled to participate 18 in the federal Medicare Pro
	20 (eemmcneing with Section 1340) efDi.... ision 2 of the IIe5:lth and 21 Safer! C6'dc Of Ii disability ;rl:SUfCl that cemtracts with licentiates 22 to provide services at altemati've rates of payment pUfStlant to 23 Seeti01~ 10133 of the Insurance Code. 24 (iii) Any Inedical, psychological, maffil1gc and family thCfapy, 25 social work, dCtll:ftl, Of podiatric professional soeiety having as 26 members at least 25 percent of the eligible lieCfttiates in the at'ea 27 if) which it functions (~;,hieh must inelt
	38 includes tl person authorized to practice n,edicine pursuant to 39 Section 2113. 
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	I employment is denied or will be denied for a 11iedieal disciplinary 2 causc or reason, the ehicf(:)[g~affof!l medical or professional staff 3 or othc1' chief executive officer, 111edleal direetol, or administrator 4 of atly peer rc~iew bod) and the chief executive officer 01' 5 administrator of 811Y licensee hcalth cafe facility or clinic where 6 £lie Iicentiatc is employed or has staff pri'./ileges or membership 7 or where the licentiate applied for staff privileges, meftlbersilip, 8 Of employnlcnt, or s
	J0 tllldertakes the action. .J1 (l) Resigns or takes a leave of absence fl'om tnembershil', staff .
	SB 700 -16
	(I) Except as otherwise provided in subdivision (1<:), any failure 2 by the administrator of all,' peer revie'\l\' body, the chief executive 3 ef-fleer 01' admi])istratol' efaflY health care facility, or any pel son 4 wfta is designated aI otbclwise required by law to tHe an 805 5 report, shall be punishable by a fine that under no eil'eunlstaflcCS 6 shall exceed fifty thouslmd cl611ars ($50,000) per violation. The 7 fine may be imposed in any civil Of administrative acriol'! or 8 proceeding brought b) or O
	20 body, the ebief exectltive officer Of fld:ministfator of any health 21 care facility, or any persGft who is designated Of otherv'vise rcqtlircd 22 by-law to file ttl1 805 rcport C)fercised due diligence despite the 23 failure to file or whether they knew or should ftffve k:navv'n that an 24 805 report would not be filed; and wnetl'lcr there has beerl a prior 25 [ailUfe to file all 805 report. The aIDotlffl of the -nne imposed may 26 also differ based on wnetl1er a healtfi earc facility is a small or 27 r
	37 SEC. 3, Section 805 of the Business and Professions Code is 38 amended to read: 
	39 805, (a) As used in this section, the foHowing terms have the 40 following definitions: 
	94 
	SB 700 -18
	1 (2) "Licentiate" means a physician and surgeon, doctor of 2 podiatric medicine, clinical psychologist. marriage and family 3 therapist, clinical social worker, or dentist. "Licentiate" also 4 includes a person authorized to practice medicine pursuant to 5 Section 2113 or 2168. 6 (3) "Agency" means the relevant state licensing agency having 7 regulatory jurisdiction over the licentiates listed in paragraph (2). 8 (4) "Staff privileges" means any arrangement under which a 9 licentiate is allowed to practice
	lOa health facility. Those arrangements shall include, but are not 11 limited to, full staffprivileges, active staffprivileges, limited staff 12 privileges, auxiliary staff privileges, provisional staff privileges, J3 temporary staffpriviieges, courtesy staffprivileges, locum tenens 14 arrangements, and contractual arrangements to provide professional 15 services, including, but 110t limited to, arrangements to provide 16 outpatient services. J7 (5) "Denial or termination of staff privileges, membership, or
	20 based on medical disciplinary cause or reason. 21 (6) "Medical disciplinary cause or reason" means that aspect 22 of a licentiate's competence OT professional conduct that is 23 reasonably likely to be detrimental to patienl safety or to the 24 delivery ofpatient care. 25 (7) "805 report" means the written report required under 26 subdivision (b). 27 (b) The chief ofstaffofa medical or professional staffor other 28 chief executive officer, medical director, or administrator of any 29 peer revjew body and
	94 
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	1 The information to be reported in an 805 report shall include the 2 name and license number of the licentiate involved, a description 3 of the facts and circumstances of the medical disciplinary cause 4 or reason, and any other relevant information deemed appropriate 5 by the reporter. 6 A supplemental report shall also be made within 30 days 7 following the date the licentiate is deemed to have satisfied any 8 tenns, conditions, or sanctions imposed as disciplinary action by 9 the reporting peer review b
	10 functions required by Section 805.5, the agency shall include a 11 copy ofa supplemental report, ifany, whenever it furnishes a copy J2 of the original 805 report. l3 If another peer review body is required to file an 805 report, a 14 health care service plan is not required to file a separate report 15 with respect to action attributable to the same medical disciplinary l6 cause or reason. If the Medical Board of California or a licensing 17 agency of another state revokes or suspends, without a stay, t
	20 the revocation or suspension. 21 (g) The reporting required by this section shall not act as a 22 waiver ofconfidentiality ofmedical records and committee reports. 23 The information reported or disclosed sha1l be kept confidential 24 except as provided in subdivision (c) ofSection 800 and Sections 25 803. land 2027, provided that a copy of the report containing the 26 information required by this section may be disclosed as required 27 by Section 805.5 with respect to reports received on or after 28 Jan
	39 ($100,000) per violation. The fine may be imposed in any civil or 40 administrative action or proceeding brought by or on behalfofany 
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	1 (m) A health care service plan 1egisterecllicensedunder Chapter 
	2 2.2 (commencing with Section 1340) of Division 2 of the Health 3 and Safety Code or a disability insurer that negotiates and enters 4 into a contract with licentiates to provide services at alternative 5 rales ofpayment pursuant to Section 10133 of the Insurance Code, 6 when detennining participation wi th the pia}] or insurer, shall 7 evaluate, on a case-by-case basis, licentiates who are the subject 8 of an 805 report, and not automatically exclude or deselect these 9 licentiates. 
	10 SEC. 4. Section 805.0 J is added Lo the Business and Professions 11 Code, to read: 12 805.01. (a) As used in this section, the following tcnns have 13 the following definitions: 14 (1) "Agency" has the same meaning as defined in Section 805. 15 (2) "Formal investigation" means an investigation perfonned 16 by a peer review body based on an allegation that any of the acts 17 listed in paragraphs (1) to (4), inclusive, of subdivision (b) 18 occurred. 19 (3) "Licentiate" has the same meaning as defined in S
	20 805. 21 (4) "Peer review body" has the same meaning as defined in 22 Section 805. 23 (b) The chief ofstaff ofa medical or professional staff or other 24 chief executive officer, medical director, or administrator of any 25 peer review body and the chief executive officer or administrator 26 ofany licensed health care facility or clinic shall file a report with 27 the relevant agency within 15 days after a peer review body makes 28 a final decision or recommendation regarding the disciplinary 29 action, a
	39 oeeUft'cnee of an adverse event dcscri bed ift p8ft1gftlph (1) of 40 subdi'(ision (b) of Scetio}) 1279.1 of the Health and Safety Cade. 
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	32 conducted pursuant to the Administrative Procedure Act (Chapter 33 5 (commencing with Section 11500) of Part 1 of Division 3 of 34 Title 2 of the Government Code). 35 SEC. 6. Section 805.5 of the Business and Professions Code 36 is amended to read: 37 805.5. (a) Prior to granting or renewing staff privjleges for 38 any physician and surgeon, psychologist, podiatrist, or dentist, any 39 health facility licensed pursuant to Division 2 (commencing with 40 Section 1200) of the Health and Safety Code, or any 
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	shall be punished by a fine of not less than two hundred dollars ") ($200) nor more than one thousand two hundred dollars ($1,200). 3 SEC 7. Section 821.4 is added to the Business and Professions 4 Code, to read: 5 821.4. (a) A peer review body, as defined in Section 805, that 6 reviews physicians andsurgeons shall, within J5 days ~finitiating 7 a formal investigation of a physician and surgeon's ability to 8 practice medicine safely based upon information indicating that 9 the physician andsurgeon may be s
	10 or physical condition that poses a threat to patient care, reporl to 11 the executive director ofthe board the name ofthe physician and 12 surgeon under investigation and the general nature of the 13 investigation. A peer review body that has made a report to the 14 executive director ofthe board under this section shall also notify ] 5 the executive director ofthe board when it has completed or closed 16 an investigation. 17 (b) The executive director ofthe board. upon receipt ofa report 18 pursuant to 
	20 ofthe peer review body's investigation. The executive director of 21 the board shall contact the peer review body periodically thereafter 22 to monitor the progress of the irrvestigation. At any time, if the 23 executive director ofthe board determines that the progress ofthe 24 investigation is not adequate to protect the public, the executive 25 director shall notify the chiefof enforcement of the board, who 26 shall promptly conduct an investigation ofthe matter. Concurrently 27 with notifying the chi
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	1 quality assessment and improvement activities undertaken by the 2 medical staffofa health/acility in compliance with the licensing 3 and certification requirements for heallh facilities set forth in Title 4 22 of the California Code 0/ Regulations, or preliminary 
	deliberations or inquiries ofthe executive committee to determine 6 whether to order aformal investigation. 7 (e) For purposes of this section, "usual activities" of the 8 we!J,being or assistance committee are activities to assist medical 9 sta.fJ members who may be impaired by chemical dependency or 
	mental illness to obtain necessary evaluation and rehabilitation 11 services that do not result in referral to the medical executive 12 committee. 13 (f) Infonnation received by the executive director ofthe board 14 pursuant to this section shall be governed by, andshall be deemed 
	confidential to the same extent as records under. subdivision (d) 16 a/Section 805.01. The records shall not be further disclosed by 17 the executive director of the board, except as provided in 18 subdivision (b). 19 (g) Upon receipt 0/ notice from a peer review body that an 
	investigation has been closed and that the peer review body has 21 determined thal there is no need for further action to protect the 22 public, the executive director ofthe board shall purge anddestroy 23 all records in his or her possession pertaining 1o the investigation 24 unless the executive director has referred the matter to the chief 
	ofenforcement pursuant to subdivision (b). 26 (h) A peer review body that has made a report under subdivision 27 (a) shall not be deemed to have waived the protections ofSection 28 J15 7 ofthe Evidence Code. It is not the intent ofthe Legislature 29 in enacting this subdivision to affect pending litigation concerning 
	Section 1157 or to create any new confidentiality protection except 31 as specified in subdivision (f). 32 (i) The report required by this section shall be submitted on a 33 shortform developed by the board. The contents ofthe shortform 34 shall reflect the requirements ofthis section. 
	OJ Nothing in this section shall exempt apeer review body from 36 submitting a report reqUired under Section 805 or 805.0}. 
	37 SEC. 7. .38 SEC. 8. Section 2027 of the Business and Professions Code is .39 amended to read: .
	94 
	1 2027. (a) The board shall post on the Internet the following 2 infonnation in its possession, custody, or control regarding licensed 3 physicians and surgeons: 4 (1) With regard to the status of the license, whether or no! the 5 licensee is in good standing, subject to a temporary restraining 6 order (TRO), subject to an interim suspension order (ISO), Or 7 subject to any ofthe enforcement actions set forth in Section 803.1 . 8 (2) With regard to prior discipline, whether or nol the licensee 9 has been su
	10 another state or jurisdiction, as described in Section 803.l. 11 (3) Any felony convictions reported to the board after January 12 3, 1991. 13 (4) All current accusations filed by the Attorney General, J4 including those accusations that are 011 appeal. For purposes of J5 this paragraph, "curren1 accusation" shall mean an accusation that 16 has not been dismissed, withdrawn, or settled, and has not been 17 finally decided upon by an administrative law judge and the 18 Medical Board of California unless a
	20 (5) Any malpractice judgment or arbitration award reported to 21 the board after January 1, 1993. 22 (6) Any hospital disciplinary actions that resulted in the 23 termination or revocation of a licensee's hospital staff privileges 24 for a medical disciplinary cause or reason. The posting shaf1 also 25 provide a link to any additional explanatory or exculpatory 26 information submitted electronically by the licensee pursuant to 27 subdivision (f) ofSection 805. 
	28 (7) Any misdemeanor conviction that results in a disciplinary 29 action or an accusation that is DOt subsequently withdrawn or 30 dismissed. 31 (8) Appropriate disclaimers and explanatory statements to 32 accompany the above information, including an explanation of 33 what types ofinformation are not disclosed. These disclaimers and 34 statements shall be developed by the board and shall be adopted 35 by regulation. 36 (9) Any information required to be disclosed pursuant to Section 37 803.l. 38 (b) (1) 
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